A controlled analysis of the attitudes of doctors and homosexual men to male homosexuality is reported. Not surprisingly the homosexual men held the most liberal attitudes which served as a yard-stick against which the doctors' attitudes could be assessed. The implications of these data, collected before the AIDS era, are discussed in terms of the current needs of homosexual patients.
Introduction
Following the decriminalization in 1967 and subsequent demedicalization of homosexuality there has been an increasing acceptance of homosexual behaviour. Doctors attitudes to male homosexuality will vary according to their training, specialty and their own sexual orientation. Their attitudes will also be affected by the prevailing climate of opinion both in medicine and in the wider community. Little is known of the attitudes of British doctors towards homosexuality, particularly general practitioners and psychiatrists, the two groups patients are most likely to approach with issues concerning their sexuality. Nor is anything known about the attitudes of homosexual doctors themselves, a group who would be expected to have a particular view of the issues relating to sexual orientation.
The only study in Britain of doctors attitudes to homosexuality compared the views of psychiatrists and general practitioners'. The author of this work, conducted in the early 1970s, concluded that doctors were reasonably positive in their attitudes but that the psychiatrists were more likely to adhere to a disease model of homosexuality. Two American reports since the advent of AIDS have highlighted a rise in anti-homosexual attitudes amongst physicians and nursesv", These attitudes may be reflected in recent findings from studies of homosexual men in the USA4 and in the UK5, where it appears that less than half of them tell their primary health professional of their sexual orientation. Principal reasons given for this lack of candour appear to be fear of stigmatization and lack of confidentiality. Despite this work very few studies have examined the lifestyles of homosexual men" or their attitudes to their own sexuality. Nor has there been any investigation of the attitudes of homosexual doctors themselves. Doctors' views of homosexuality may determine their responses towards patients? and even the illnesses they encounter, particularly AIDS2.8.
We examined the attitudes of general practitioners, psychiatrists and homosexual doctors to homosexuality, and compared these with those of a sample of non-medical homosexual men. The data was collected in 1983 and thus this information reflects attitudes prevailing in Britain just prior to the first impact of the AIDS pandemic.
Method
In September 1983, all 510 psychiatrists and psychiatric trainees in the Midlands Division of the Royal College of Psychiatrists were mailed an anonymous questionnaire concerning their attitudes to male homosexuality. An equivalent number of general practitioners randomly selected from Family Practitioner Committee lists for the same geographical area were sent the same questionnaire, as were all 94 members of the Gay Medical Association, a London based social and political organization for homosexual doctors and paramedical personnel. Finally, 510 gay people from various social organizations in the Midlands and London were chosen to serve as a homosexual comparison group". The questionnaire, adapted from two scales used in previous attitude studies'v!', was a Likert-type scale in which respondents were required to choose one of five alternatives from 'strongly agree' to 'strongly disagree' for each statement. Although the questionnaire answered by the gay population varied slightly from that sent to the doctors, 26 questions were common to both. However, it was later decided that 10 questions relating to scientific theories of sexual orientation should be omitted for the present analysis on the assumption that doctors could be expected to have specialized knowledge so that all four groups, to include the non-medical gay population, could be more appropriately compared.
The 16 statements extracted from the questionnaire were then categorized as libertarian or conservative based on the degree to which homosexuality was perceived and understood as a normal variant of sexual behaviour with rights equal to heterosexuality. Scores were graded from 1 (liberal) to 5 (conservative) for each statement. For example: to the statement 'most male homosexuals would prefer to be females', the conservative response would be in agreement.
Results
Forty-four homosexual doctors (all male) and 10 paramedics (2F, 8M) (56%), 229 (45%) psychiatrists (59F, 160M), 196 (38%) GPs (26F, 170M) and 175 gay 0141-0768/89/ 100603-03/$02.00/0 © 1989 The Royal Society of Medicine A below mean score shows more liberal attitudes. 
Discussion
Although there is no objective evidence that attitudes have changed since this study, it is possible that the early 1980s, when the data for this study were collected, represented a relatively liberal period just prior to any significant appearance of AIDS in Britain.
Thus, attitudes in this period can be seen as an important baseline for comparison with current views.
These results must be viewed with some caution because of difficulties in sample selection and low response rates. Homosexual respondents were contacted through formal organizations and thus may not be representative of these two groups as a whole. Response rates for all four groups were low perhaps due to the difficulties of sexual attitude surveys of this type, including the need for anonymity. The highest response rate obtained was for the homosexual doctors, possibly due to the salience of the topic and their own scientific background. The men in the gay population sample, on the other hand, had the lowest response rate in keeping with other work which has indicated a suspiciousness of research amongst gay men, particularly psychiatric research 12 ,13 . Because of these low response rates the samples cannot be assumed to be representative of men in these medical specialties or homosexual men. However, this is the first study of male doctors' attitudes which has included homosexual doctors and has attempted a comparison with the views of homosexual men themselves. In our analysis all doctors in the psychiatry and general practice groups were assumed to be heterosexual. Clearly we cannot be certain of this without having asked doctors directly about their sexual orientation, but it was felt that such a question would lower response rates even further had it been included.
Previous work has highlighted the influence of age and sex on peoples' attitudes to homosexuality'<'!", thus by controlling for these two factors in the analysis we have concentrated more specifically on differences relating to specialty or sexual orientation. Homosexual male doctors, regardless of their specialty were, not unexpectedly, the most liberal of the doctor groups closely resembling the non-medical homosexual men in their attitudes. It appears that in this sample the doctor's own sexual orientation was an important factor in his attitudes to homosexuality. The nature of the specialty may have a secondary influence, as is apparent for the psychiatrists who were more liberal than the GPs, perhaps because of their greater concentration on the emotional and sexual aspects of their patients' lives. We cannot be sure of the effect of specialty among the homosexual doctors because of small numbers. A larger study could delineate further differences in attitudes over a wider range of specialties for both heterosexual and homosexual doctors.
It is impossible to draw any conclusions about the effect of religion on the attitudes measured because of the similar distribution of religious affiliation across the groups. Although younger people are said to have more favourable attitudes towards homosexual relations'<'? we could not demonstrate any significant age effect, perhaps because of the relative youth of our samples.
Because of the close correlation between attitudes to homosexuality and to AIDSB it is important that doctors familiarize themselves with gay lifestyles. It has been reported that an accepting attitude by their family doctor towards homosexuality is of more importance for patients with HIV infection than the sexuality ofthe doctor himself", These results provide an important baseline for replication as doctors are exposed to current political, medical and moral debates concerning AIDS and homosexuality. 5 Total scores on the 16 statements in the analysis were then summed and the group means compared ( Table 1 ). There were significant differences between all four groups with the gay population being the most liberal and the GPs the most conservative (mean square = 1215.89, df=3, F=29.71, P<O.OOOOl). Because of small numbers it was not possible to study the effect of specialty within the group of homosexual doctors. The mean score for the homosexual population was chosen as a standard score against which the other groups could be compared ( Table 2 ). It was presumed that the homosexual population would hold the most positive and liberal attitudes towards homosexuality. Thus the views of medical groups could be compared with those of homosexual people.
Although subjects were matched for age (95% within one year and the remainder within 3 years), there remained a wide age range in each group. Thus, to assess the effect of age, each group of doctors was subdivided into those above and below the mean for the whole group (36 years). However, a 2-way analysis of variance showed that age had no significant independent effect.
Approximately two thirds in each group gave Church of England as their religion. As there was no significant difference in the patterns of religious affiliation in each of the four groups, the effect of religious belief on attitudes could not be explored.
